Dear Editor,

This case report is not about the diagnosis of idiopathic central serous chorioretinopathy (ICSC) at the time of presentation as that is really not the objective of our case report.\[[@CIT1][@CIT2]\] The report is about the optical coherence tomography (OCT) showing changes of acute ICSC before the development of expanding dot sign on fluorescein angiogram. As mentioned in the letter, the fluorescein angiogram in the right eye at presentation is suggestive of forme fruste of ICSC or chronic ICSC and, by no stretch of imagination, appears like a precursor to the development of acute ICSC.

Regarding the question of the inability of raster line scan to pick up all the pigment epithelium detachment (PEDs) seen on the map, we would like to mention the very basic fact that the raster line scan shows the morphological alterations seen at one particular line scan through which the slice navigator is passing. The changes that are seen on the 3D retinal pigment epithelium (RPE) map are mapping the entire area of the cube and thus all the changes seen on the map cannot be seen in a single line scan.\[[@CIT3]\] None of the other conditions mentioned in the letter, including ICSC, can be diagnosed based on OCT alone and thus this query has no relevance.\[[@CIT4]\] The OCT scan in this patient showed changes consistent with acute ICSC even before the development of expanding dot sign that is required to make the diagnosis of acute ICSC and thus it definitely scores over fluorescein angiography. Regarding the statement, "We wish to mention that OCT cannot predate any pathognomonic changes in CSCR," it would be interesting to see the reference to this statement.
